2005 LIM‘T‘ED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 28, 2005 8:00 am

DOCUMENT # L99000006682 ecretary of State
1. Entity Name .
v . 04-28-2005 90039 014 ****50.00
HOSPITALITY INTERNATIONAL GROUP, LLC
Principal Place of Business Mailing Address
3421 N. LAKEVIEW DR. 3421 N. LAKEVIEW DR.
TAMPA Fi 33618 TAMPA FL 335618 1 4 00 74 37
Suite, Apt. #, sic. Suite, Apt. #, otc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
59‘3604370 MNot Applicable
Zp Country Zip Country . . $5.00 additiona
§, Certificate of Status Desied O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Craig  Delasin
SARSEN, CYTHIA . Street Address¥.0. Box Number is Not Acceptable)
3421 N. LAKEVIEW DR. 2y N. lakeview Dr.
TAMPA FL 33618
Suwite |68
City Zip Code,
Tampa FL 336)8
8. The above named entity submits tatement for the pugbosk of changingfits registered office or registbred agemt, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agen A/é
" SIGNATURE / Al / V’/ s
I3 Sigratute, typed o plinted name of regislered agent and Litle i applicable (NOTE Registared Agant signature requitad when renstating) | DATE
¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] . ] Due By May 1, 2005 '
9, ! ’ MANAGING MEMBERS / MANAGERS ¥ 0. — ADDITIONS/CHANGES
LE *m MGR o O pelete e [ Change [ Addition
NAME DELASIN, CRAIG ™ NAME L
STREET ADDRESS 13421 N. LAKEVIEW DR. STREET ADDRESS
CIFY-S7-2IP TAMPA FL 33618 CITY-S1-2IF
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IF
TITE {J pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
i O3 Deete b Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
T 0 Detete TE Elchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 218
TMLE 7 Delete THLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and th, signature shall have me legal effect as if made under cath; that | am a managing member or manager of the
Bmpoyerad to exsecuts thigrepon as required b pler 608, Florida Statutes.

limited liability company or the receiver or trust
SIGNATURE: —’-—ia#/t'p.;[ o5 8p-205-39%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWGMGING MEMBER, ILOTNAGEH. OR AUTHORIZED REPARESENTATIVE Daytima Phone 4

7




